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= 24 year old female patient with no significant 
past medical history. 


= 6 months ago she started to complaint of red, 
elevated and itchy rash on both lower limbs. 


= This rash was diagnosed by a dermatologist as 
urticarial rash and was treated by unknown 
medications without improvement. 


= One month ago she started to complaint of 
fever and joint pain. 


= She was admitted to hospital. 


= Bilateral knee arthritis. 


» Malar rash. 
= Blood pressure 130/80. 
= Temprature 38.5 


= No lower limb edema. 


No mouth ulcers. 


No rash. 


Normal chest examination. 


Normal cardiac examination. 


Normal abdominal examination. 


= CBC: Hb 10.5 g/ dl (NNA) 
lymphopenia 1000/cm 


« ANA: 7.5 U/ml (n: up to 1.1) 
» Anti dsDNA: 403 U/ml (n: up to 50) 


= ESR: 105 mm/h 


# C3: 42 mg/dl (n: 90-170) 


= C4: 7 mg/dl (n: 10-40) 
= CRP: negative 
« Cretinine: 0.7 mg/dl 


« Anticardiolipin & lupus anticoagulant: 
negative 


« Urine analysis: RBC’s 25-30/HPF 
no proteinurea 
no pus cells 
no crystals 
no casts 


= 24 hours urinary protein collection: 80 mg 


A case of 
SLE 
With 
ISOLATED HEMATUREA 


LUPUS 
NEPHRITIS 
WHO CLASS III 


Isolated Hematuria in SLE Patients and Its Association with Proteinuria, 


Urinary Cast and SLE Disease Activity 


Mahmood Akbarian’, Hosein Soleymani, Farhad Gharibdoost, Abdolhadi Nadji, Ahmadreza Jamshidi, 
Farhad Shahram, Masoumeh Akhlachi, Shahrzad Khosravi, Simin Almasi, and Fereydoun Davatchi 


Department of Rheumatology, Shariati Hospital, School of Medicine, Tehran University of Medical 
Sciences, Tehran, Iran 


Received: 2 Sep. 2007; Received in revised form: 27 Oct. 2007; Accepted: 12 Nov. 2007 


Abstract: Isolated hematuna and its association with protemura, and uwinary cast and systemic lupus ery- 
thematosus (SLE) disease activity, and decision for renal biopsy is a dilemma for physician in SLE patients. 
The aim of this study was to investigate 1. whether isolated hematuria is associated with active 
SLE, 2. to determine duration between hematuria and proteinuria and urinary cast, and 3. to de- 
termine renal histological type in SLE patients with isolated hematuria. All episodes of isolated 
hematuria between 1981 and 1997 were identified from Lupus Unit, Rheumatology Research Cen- 
ter database. Isolated hematuria was defined as >5 RBC/hpf in the absence of urinary infection and. 
other renal manifestations. Relation of hematuria was assessed with proteinuria and urmary cast 
and SLE disease activity. Needle renal biopsy was done in 19 SLE patents with isolated hematuria. 
4.42% (31/700) of our cohort had at least one episode of isolated hematuria. Out of 31 patients in 
whom the isolated hematuria was the first documented renal manifestation, 11 patients (35.48%) 
developed another renal manifestation (25.8% protemuria and 9.67% casts). 54.54% (6/11) of pa- 
tients developed proteinuna and urmary cast within 3 months. The mean time for development of a 
second renal manifestation for the patients with isolated hematuria was 19.9 months. Renal needle 
biopsy was performed for 19 patients (5.78% type IV, 63.15% type DI and 21.50% type I). The 
results of the present study imdicate that isolated hematuria is not rare in SLE patients. Also. there was 
no significant relationship between isolated hematuria and anti ds-DNA, C3, C4 and major organ involve- 
ment in patients with SLE. Our study suggests that SLE patients who have isolated hematuria should undergo 
tenal biopsy and that isolated hematuria should be considered a manifestation of active renal SLE. 


» She started prednisolone 40 mg with gradual 
withdrawal, MMF 1.5 g/d and during follow up 
after 3 monthes: 


» Urine analysis: completely normal 
> ESR: 40 mm/h 
>» Anti dsDNA: within normal limits 


